Presentation schedule is subject to change. For the most up-to-date information, visit www.entnet.org/annual_meeting. additional articles. We were only able to perform a meta-analysis on the categorical outcomes using DerSimonian and Laird random effects models.
Objectives: Participants should be able to: (1) Recognize chronic fungal sinusitis based on clinical examination and radiologic imaging; (2) Analyze the implications of nasal flora contents in suspected chronic fungal sinusitis patients; and (3) Implement surgical and medical treatment of chronic fungal sinusitis.
Methods: A retrospective review of the senior author's patients from 1990 to 2014 was completed in which 50 immunocompetent patients thought to have evidence of fungal sinusitis were identified by the following criteria: Classic "high density" material seen on computed tomography (CT), fungal mycelium seen at surgery/fungal smears, and " Fig Newton" material visualized endoscopically in sinuses. Endoscopic surgery was performed on patients with emphasis to widely open sinuses and trim turbinates, allowing postoperative access to affected areas. Intraoperatively, material from sinus cavities was sent for microbiological and pathological analysis. Postoperatively, patients used saline irrigations to remove debris and potent topical steroids to reduce mucosal reactivity and edema. Antifungal agents were not employed. Regular debridements were carried out in the clinic until healing was complete.
Results: Fungus was present in 29% of cultures/smears, while staphylococcus, pseudomonas, and other organisms were present in 44%. Nasal sinus mucosa returned to normal appearance in the majority of patients with topical treatment. Some patients with a strong allergy history had persistence of hypertrophic mucosa. A pulsed course of oral prednisone generally resolved this.
Conclusions:
Wide surgical drainage of affected sinus areas in combination with saline/acetic acid irrigations and topical steroids were successful in nearly all patients without the use of antifungal agents.
Health-Related Quality of Life and Its Contributory Factors in Allergic Rhinitis Patients in Nigeria
Stephen O. Adebola, MD (presenter); Babatunde Abidoye, PhD; Foluwasayo E. Ologe, MD; Oyebola E. Adebola, MD; Benjamin A. Oyejola, PhD
Objectives: (1) Determine the health-related quality of life (HRQoL) in allergic patients. (2) Identify contributory factors to patient well-being.
Methods: Cross-sectional study by multistage sampling from October, 2013, to January, 2014. Kwara state has 16 local government areas with 3 senatorial districts, total land mass of 36,825 km 2 with population of 2,591,555. Subjects: 132 consenting adults; 66 had allergic rhinitis (AR) using Score for Allergic Rhinitis (SFAR) instrument, and 66 were age-and sex-matched controls. (χ 2 = 0, df = 1, P = 1 and χ 2 2 = 1.24, df =2, P = .54, respectively). Information on HRQoL was obtained using the 14-parameter mini Rhinoconjuctivitis Quality of Life questionnaire (mRQOL). Socio-demographic variables possibly contributory to patient's well-being were obtained. Analysis of variance and T test were used to compare means.
Results: The overall Total Symptom Score (TSS) was 3.37 ± 0.9, while male and female allergic patients and control TSS were 3.61 ± 1.0; 3.16 ± 0.8, and 0.98 ± 0.2; 0.95 ± 0.2, respectively. Effects of sex, marital status, senatorial districts, residential area, and duration of symptoms had significant impact on quality of life. The highest correlation between the components of the mRQOL questionnaire existed between eye problems and other symptoms (P = .703).
Conclusions: AR had appreciable impact on HRQoL of the participants. Sex, marital status, senatorial districts, residential area, and duration of symptoms were major identifiable contributory factors to patient well-being. We recommend prompt diagnosis and management as appropriate.
Hypoxia Increases Epithelial Permeability in Human Nasal Epithelia
Hyo Jin Chung, MD (presenter); Hyun Jin Min, MD, PhD; Da Hee Kim, MD; Chang-Hoon Kim, MD, PhD
Objectives: The nasal mucosa is the first site that encounters pathogens and forms continuous barriers to various stimuli. Here, we studied the effect of hypoxia on barrier function in normal human nasal epithelial (NHNE) cells. The expression levels of various junction complex proteins were assessed in hypoxia-stimulated NHNE cells and human nasal mucosal tissues.
Methods: We performed real-time polymerase chain reaction analysis, western blotting, and immunofluorescence assays to examine differences in the mRNA and protein Oral Presentations P121 expression of ZO-1 and E-cadherin in NHNE cells. Moreover, we evaluated the transepithelial resistance (TER) of NHNE cells after hypoxic stimuli to check for changes in permeability. The expression of ZO-1 and E-cadherin was measured in human nasal mucosa samples by western blotting.
Results: Hypoxia time-dependently decreased the expression of ZO-1 and E-cadherin at the gene and protein levels. We also found that hypoxia decreased the TER of NHNE cells, which indicated increased permeability. Human nasal mucosa samples, which are supposed to be hypoxic, showed significantly decreased levels of ZO-1 and E-cadherin expression compared to control.
Conclusions: Our results demonstrate that hypoxic condition in the nasal cavity, which can occur because of natural ostium obstruction, alters the expression of junction complex molecules and increases epithelial permeability in human nasal epithelia. This suggests that hypoxia is a major pathogenic mechanism of rhinosinusitis through its effect of deteriorating barrier function.
Increased Intracranial Pressure in Spontaneous CSF Leak Patients Is Not Associated with Papilledema
Geoffrey Aaron, MD (presenter); Michael Vaphiades, DO; Kristen Riley, MD; Jennifer Doyle, MD; Bradford A. Woodworth, MD Objectives: Spontaneous cerebrospinal fluid (CSF) leaks typically present in patients with undiagnosed idiopathic intracranial hypertension (IIH) secondary to pressure erosion of the skull base. Despite elevated intracranial pressure (ICP) on lumbar puncture or ventriculostomy, patients with spontaneous CSF leaks rarely complain of visual disturbances. The objective of this study is to correlate the presence of preoperative papilledema with opening ICP in patients undergoing endoscopic repair of spontaneous CSF leaks.
Methods: Prospective evaluation of patients with spontaneous CSF leaks was performed over a 1-year period (December 2012 to December 2013). Fundoscopic examination for papilledema was completed preoperatively and CSF pressure was measured by lumbar puncture or ventriculostomy intraoperatively. Data regarding demographics, nature of presentation, and body mass index (BMI) were also recorded and compared to a control cohort of IIH patients with papilledema.
Results: Sixteen patients (avg. age 52 years) were evaluated. Obesity was present in 94% of individuals (avg. BMI 43.5; range, . Papilledema was absent preoperatively in all subjects. Opening pressures via lumbar puncture/ventriculostomy were 27 ± 7.7 cmH 2 0. Following 6 hours of clamping, measurements significantly increased to 36 ± 9.7 cmH 2 0 (P < .001). IIH controls (avg. age 33 years, avg. BMI 36.7, 22-52) exhibited average ICP (36 ± 10.5) identical to post-clamp measurements in the spontaneous CSF leak cohort.
Conclusions: Subjects with spontaneous CSF leaks had postclamping average ICP identical to controls with IIH and papilledema. Such evidence suggests that a CSF leak in this patient population provides sufficient pressure diversion to avoid the development of papilledema.
Interrelation between Symptoms and Nasal Endoscopic Findings in the Diagnosis of Chronic Rhinosinusitis
Kyung-Su Kim, MD, PhD (presenter); Do Yang Park, MD; Eun Jung Lee, MD; J. I. Hoon Kim, MD Objectives: The European Position Paper on Rhinosinusitis and Nasal Polyps (EP3OS) criteria are the most commonly used criteria in the diagnosis of chronic rhinosinusitis (CRS) in Korea. Symptom-based EP3OS criteria are used in epidemiological studies, but its reliability and the best composition of criteria have not been thoroughly examined. Therefore, we aimed to verify its reliability and search the best combination of criteria to diagnose CRS in a large scale.
Methods: The 2009 and 2010 data (15,445 people) on Korean National Health & Nutrition Examination Survey symptom questionnaire and nasal endoscopic findings were analyzed. EP3OS criteria composed of major and minor symptoms were used to define symptom-based CRS. Either mucopurulent rhinorrhea from middle meatus or nasal polyp was the definition of endoscopy-based CRS. The correlation between these definitions of CRS and the relative importance of symptoms, and the best combination of symptoms were analyzed.
Results: The symptom-based definition of CRS showed statistically significant correlation with the endoscopy-based definition of CRS (Pearson r =0.120, P < .001). As to the correlation between symptoms and positive endoscopic finding, hyposmia or anosmia was the most correlated symptom (Pearson r = 0.134, P < .001). The most reliable symptombased definition of CRS was +one of major symptoms + hyposmia or anosmia.
Conclusions: Because the symptom-based definition didn't show strong correlation with the endoscopy-based definition, the combination of both definitions is essential in the diagnosis of CRS. If symptom-based definition is used, one of major symptoms + hyposmia or anosmia is the most reliable criterion in the diagnosis of CRS.
Long-term Low-Dose Doxycycline for Difficult-to-Treat Chronic Rhinosinusitis with Polyps
Thiago Bezerra, MD, PhD (presenter); Ana C. Soter, MD; Rogerio Pezato; Fabio Pinna, MD; Claus Bachert, MD, PhD; Thibaut Van Zele, MD, PhD; Richard L. Voegels, MD, PhD
Objectives: Assess the clinical outcome of long-term lowdose oral doxycycline in difficult-to-treat chronic rhinosinusitis with polyps.
Methods:
We conducted an open label prospective study in a university-based tertiary care center from 2013 to 2014 with 60 patients with difficult-to-treat chronic rhinosinusitis with nasal polyps uncontrolled after 6 or more months of endoscopic sinus surgery. They were divided into 2 groups: 28
